an operation of such major importance as a laparotomy should be undertaken only after a careful consultation with one or more surgeons, and that in the presence of friends and competent witnesses, the measures determined upon should be carefully explained in regard to the dangers involved and possible subsequent contingencies, even if the hoped-for result follows, and praise is justly awarded the skillful operator, the lesson of thoughtful prudence will not be lost, but on the other hand, be of great value to the operator, adjudged considerate as well as skillful. In the advent of disaster, it will prevent unjust criticism, and furnish our best protection in defense before the courts.
details, the final decision should be left to the sufferer and her friends, and not determined by the surgeon, or performed without their knowl¬ edge and full consent. With such precautions properly enforced, there is little liability of legal complications, following operations in the hands of skillful surgeons.
But it must never be forgotten that the first duty of the expert is to carefully consult with and se¬ cure if possible, the distinct approval and co¬ operation of the attending physician or phy¬ sicians. By such a course professional jealousies are, best of all, allayed, interests harmonized, and cooperation for an honorable protection secured.
THE PATHOLOGY AND TREATMENT OF

SYCOSIS.
Read in the Section of Dermatology and Syphiligraphy at the Fortyfirst Annual Meeting of the American Medical Association, at Nashville, Tenn., May, l8ço. BY JOHN V. SHOEMAKER, A.M., M.D., OF PHILADELPHIA, PA. Pathology.-In order clearly to comprehend the pathology of sycosis it is of advantage to con¬ sider the structure of hair, the mode of its growth and nutrition.
Hair is a modification of the epithelial layer of the integument. The root of each hair is lodged in a little pit called the hair follicle. The follicle descends through the substance of the skin into the subcutaneous connective tissue. Its orifice is shaped like a funnel, the narrower and lower end of the funnel being known as the neck. Below the neck the follicle widens and terminates in a bulbous expansion. The proper wall of the hair follicle belongs to the corium and is divided into three layers : an outer, a middle and an internal.
The outer is the thickest and consists of connec¬ tive tissue fibres disposed parallel to the long axis of the follicle. It supports a small artery and vein and nerve fibres.
The middle layer contains smooth muscle cells. The inner layer is structureless and transparent and is continuous with the basement membrane of the corium.
A small oval or pear-shaped body projects into the cavity of each follicle. This body is called the hair papilla, is composed of connective tissue fibres and corresponds to the other papillae of the corium. It is continuous with the outer or fibrous layer of the follicle and contains, according to Biesiadecki, two minute arteries, two or more veins and medullated nerve fibres. Its upper surface, which projects into the bottom of the follicle, is covered by the lining membrane of the follicle. This lining membrane is formed by cells derived from the deeper layers of the cuticle.
The lower portion of the root of the hair ex¬ pands to form the hair bulb which rests upon and embraces the papilla. The bulb is composed of cells which resemble those of the rete malpighii or stratum mucosum, the lowest of the four epithelial layers.
The root and shaft of a hair consists of a me¬ dullary substance and a cortical substance, invest¬ ed by the hair cuticle. The latter is formed by a single layer of non-nucleated hyaline scales which overlap each other. External to the hair cuticle are found an internal and an external root-sheath. The inner root-sheath is continuous with the stratum corneum or external layer of the epiderm. The external root-sheath is simply another name for the internal layer or epithelial lining of the hair follicle, and is derived from the rete malpighii or stratum mucosum. It will thus be seen that the nutrition of the hair must depend upon the follicle in which it is lodged and especially upon that portion of the follicle called the papilla. The papilla, how¬ ever, is but an expansion of the outer layer of the hair follicle and the vessels which surround the follicle and those which enter the papilla are in direct communication. A basement membrane is all that intervenes between the vascular papil¬ la and the bulb of the hair. The hair bulb con¬ tains columnar and polyhedral cells, united by ce¬ ment substance. These cells resemble those of the stratum mucosum, are continuous with those and with the outer root-sheath which is, as I have said, an inversion of the stratum mucosum or a dipping downward of that layer in order to line the hair follicle. The cells of the bulb actively reproduce themselves, the older ones being con¬ stantly forced upward by the development of the lower. As they ascend they become gradually transformed into the component cells of the hair root and shaft. Unna has shown that in certain cases the hair may become detached from the pa¬ pilla and ascend within the follicle to a point just below the opening of the sebaceous gland, deriving its nutrition meanwhile from the cells of the outer root-sheath.
Wertheim, in i86i,and Köbner in 1864, reported the result of their microscopical examination of hairs taken from the victims of sycosis. But, however interesting and, to a certain point, in¬ structive such inspection may be, it obviously cannot, in itself, explain the morbid anatomy of the process. That the cells of the hair bulb are saturated and swollen with inflammatory pro¬ ducts can be readily demonstrated. The ques¬ tion then presents itself, whence are these pro¬ ducts derived ? For the solution of this query we are indebted· to Dr. A. R. Robinson, of New York. This author's discoveries depend upon the examination of sections of diseased skin re¬ moved from patients afflicted with sycosis. By such a method he was able to study the malady in its different stages. The hair, containing neither blood-vessels nor nerve-fibres, cannot be the seat of the inflammation, which must, there¬ fore, be sought in the part from which the hair immediately springs, viz., the follicle. It is, in fact, in the vascular, external layer of the folli¬ cle, that the process has its origin. This outer wall of the follicle belongs to the corium or true skin and is, with the papilla, the source from which the hair draws its nutrient supply. Syco¬ sis, in other words, begins as a peri-folliculitis ; that is, the vascular loop which is supported upon the outer wall of the follicle, which it sur¬ rounds, becomes engorged, and all the phenomena of inflammation ensue. These phenomena the active hyperaemia, disordered innervation, transudation, exudation and emigration of white cellsare essentially the same in every tissue and need not be rehearsed before this audience. Suffice it to say that a sero-purulent fluid is soon poured out by the vessels of the follicle and the papilla ; that this fluid, after saturating and penetrating the internal layers of the follicle together with its lining membrane ( the external root-sheath ) ob¬ tains entrance into the cavity of the follicle. Once within the cavity, the cells of the hair root are permeated and swollen. Eventually the root becomes detached from its sheaths. As the fluid accumulates within the follicle, it is forced to the surface, which it gains by dissecting its way be¬ tween the hair root and its sheaths. In other cases, again, it breaks through the epidermis near the hair.
The grade and the extent of the inflammation will account for the macroscopic appearances of the disease. If the process be intense the hair root and its sheaths, with the papilla, are destroy¬ ed and permanent baldness is the result. At times the action is so high that the entire follicle, the sebaceous and sudoriparous glands and the substance of the corium itself, are broken down and replaced by cicatricial tissue. As a rule, however, the papilla escapes destruction and the hair is consequently reproduced upon subsidence of the inflammation.
Treatment.-Without trenching upon the sub¬ ject of etiology, I will confine myself to the state¬ ment that the predisposing cause is undoubtedly depressed vitality, however produced. Nervous exhaustion due to prolonged anxiety or dissipa¬ tion, to excessive physical exertions and to chron¬ ic impairment of digestion are present in most cases of sycosis and certainly cooperate in its pro¬ duction. This being the case it follows that, al¬ though local treatment is, indeed, of paramount importance, yet the value of constitutional meas¬ ures should not be overlooked. It is often of ser¬ vice to begin the course with a mercurial cathar¬ tic. Every means should be made use of in order to invigorate the system. The appetite and di¬ gestion should be improved by the administration of a mineral acid combined with a bitter tonic, such as chicretta, gentian, or cinchona, with the addition of some nux vomica, hoangnan or strychnine. The diet should be judiciously su¬ pervised and should consist of easily digestible and nutritious substances. The action of the bowels and liver should be carefully watched. Fresh air, sunlight and cheerful society should lend their aid. Where debility is marked mas¬ sage and static electricity exert a very beneficial effect. Arsenic is frequently of decided service. In cachectic subjects, Donovan's solution in doses from three to ten drops three-times daily is of positive utility. If the patient is anaemic iron should be administered, either alone or in com¬ bination with arsenic, phosphorus and cod-liver oil. I have often obtained excellent results from the iodide of iron given in doses of 2 or 3 gr. in pill form. If suppuration is excessive the phos¬ phates or hypophosphates, chlorate of potassium or sulphide of calcium will be found beneficial.
The local treatment of the acute stage should be depletory or emollient. Here the question at once confronts us, what shall be done with the hair? Shall it be shaved or plucked out by the root in order that our remedies may come into the most absolute contact with the surface ? Now, although sanctioned by the advice of Hebra and practiced by many, perhaps most dermatologists, I unhesitatingly affirm that I have witnessed bet¬ ter results by merely clipping the hair as short as possible with scissors. Shaving is an excessively painful, not to say brutal treatment, and its advan¬ tages are by no means commensurate. The pas¬ sage of a razor over an acutely inflamed surface, and the division of the coarse hairs of the beard .must certainly aggravate for a time the activity of the inflammation. The final results never compensate the harshness of the method. I may say nearly the same as regards epilation. In the beginning of the disease the hairs are tightly compressed and their extraction is positively painful. Whereas, in the natural course of the affection, they soon become loosened when they may be easily and painlessly plucked.
When the hair has been closely cut we have our choice of a host of applications. These may be used in the form of lotions or ointments. If scales or crusts have already formed, they should be removed by means of a poultice or an oil dress¬ ing. In some patients ointments, in others lotions are found more serviceable. Individual tempera¬ ment or susceptibility, also, may indicate the use of a warm or a cold lotion. A weak solution of hamamelis, lead water and laudanum, a solution of acetate of lead with sulphate of zinc, are among the most useful agents. A dilute solution of cor¬ rosive sublimate-from yi gr. to gr. or \]A, gr.
to the ounce-is likewise beneficial. A bland oil, such as olive oil, cod-liver oil, fluid oleate of mer¬ cury, or oil of ergot, are very useful in this stage.
These oils may often be advantageously combined with emollient or narcotic substances, such as ar¬ rowroot, carbonate of zinc, carbonate of lead, opi¬ um, arnica or belladonna. An ointment contain¬ ing zinc, lead, or bismuth oleate is serviceable, as is likewise calomel or white precipitate in the pro¬ portion of io grs. to the ounce of lead, simple cerate, cold cream, cucumber or oxide of zinc ointment.
Local depletion is often of signal advantage in the acute stage. The lesions should be freely opened with the knife. The serum and pus are evacuated, the congested vessels relieved and the circulation in the parts is stimulated. The ab¬ sorbents are likewise stimulated. Depletion should be performed twice or thrice a week, bleeding should be encouraged by sponging the surface with warm water, after which the medicament, lotion, oil or ointment should be applied anew. Unna asserts that the advantage of depletion is only temporary, that it creates an absorbent sur¬ face which invites a renewed attack of the disease. I have never, however, witnessed any evil results from the practice.
As the disease progresses the violence of the initial symptoms abates and the local applications should assume a more stimulant character. The oleate of mercury, of from 5 to 20 per cent, strength, the nitrate of mercury ointment, 1 to 3 drachms to the ounce of zinc ointment or other bland excipient, sulphur, tar, beta-naphthol, resorcin, ichthyol, corrosive sublimate, salicylic acid, boric acid in ointment form, are then found useful. Veill has recommended a 2 per cent, al¬ coholic solution of pyrogallic acid, and Professor Pick, of Prague, a solution of tar in alcohol. Green soap, nitrate of silver, caustic potash, tinc¬ ture of iodine and other strong cauterants are also sometimes applied with benefit to the lesions of obstinate cases, although I have seldom had occasion to resort to such heroic measures.
Sycosis is very apt to be a stubborn affection. Relapses are frequent, especially if the occupation or habitJ of the patient are of a nature to cause irritation of the skin. In order to guard against relapses the patient should not be dismissed until entirely cured. Bockhart ., ast. 19, had an abdominal tumor of four months' standing. Two physicians, after a long and careful examination, pronounced it a gravid uterus. This was indignantly denied by the pa¬ tient, and the most deplorable family feeling and bitter feud followed. Eight months later the mistake was discovered, and an ovarian tumor was removed weighing 119 lbs. B., a widow, married four years without issue.
Twelve months after widowhood she was sent to me to be operated on for ovarian tumor. Two months later she was delivered of a healthy boy. The mistake of the physician in the first case caused the most poignant grief to a large number of excellent people. The mistake of the physi¬ cian in the second case saved the woman from disgrace, for being sent a long distance from home to have the tumor removed, the labor was kept secret. C, a healthy woman, married an invalid phy¬ sician. Three years later, without having had issue, thecouple separated. Twelve months later she married a robust, vigorous man. Five months after this the abdomen began to enlarge. She was rejoiced at the thought of becoming a mother. She had, or thought she had, all the usual symp¬ toms of pregnancy. Her menses ceased, she con¬ sulted her family physician and engaged his ser¬ vices for the coming event. Eight months passed, when the abdomen had acquired enormous size. Another month passed ; what was claimed to be labor pains set in; both the nurse and doctor were summoned. While the latter was making an ex¬ amination a severe pain was followed by a great gush of waters, the abdomen collapsed and the sup¬ posed pregnancy was ended. D., a young woman, newly married, had at ex¬ piration of five months all the natural and physi¬ cal signs of pregnancy. At the expiration of what should have been the full term, she had a gush of water without a foetus, and a collapse of the ab¬ dominal walls, and so the case ended.
